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• In the pediatric population,
tympanostomy tube placement is one
of the most common procedures.
• After tympanostomy tube placement,
many patients go on to develop posttympanostomy tube otorrhea (PTTO).
• In recent studies it has been found
that there exist some discrepancy
between treatment practices of
providers and the guidelines of the
American Academy of OtolaryngologyHead and Neck Surgery (AAO-HNS),

Problem Statement

Table 1. Criteria for initial oral antibiotic therapy for post
tympanostomy tube otorrhea
Cellulitis of the pinna of adjacent skin is present

•
•

Signs of severe infection exist (high fever, severe otalgia,
toxic appearance)
Acute post tympanostomy tube otorrhea persists, or
worsens, despite topical antibiotic therapy

A patient has an immune-compromised state
Cost considerations prevent access to non-ototoxic
topical antibiotic drops
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In our study, it was noted that in the non-compliant cases
oral antibiotics were either prescribed when they should not
have been, or not prescribed when they should have been.
This may point to an uncertainty about the criteria for
prescribing oral antibiotics in the treatment of PTTO.
These criteria are summarized in Table 1.
In general, it is recommended to avoid oral antibiotics
whenever possible to minimize systemic side effects of these
medications.

• Project Relationship to SELECT Principles
• An important part of the Leadership domain of SELECT is
analyzing the current management practices of providers and
making improvements based on the findings.
• This project is an example of a quality improvement project
which can be used as part of a Plan-Do-Study-Act (PDSA) cycle
of quality improvement.
• In this project we studied the management practices of
providers at LVHN in treating PTTO, and a specific area of
weakness was identified regarding prescribing of oral
antibiotics.
• In the next phase of the PDSA cycle it might be useful to
develop education material regarding oral antibiotic use for
PTTO, and then analyzing whether any improvement occurred.
This will allow the quality of care that patients get to increase.

Administration of eardrops is not possible because of
local discomfort or lack of tolerance by the child

Ofloxacin +
Cefdinir, 1

• Prior to initiation of this study, it was
determined to be a quality improvement (QI)
project.
• This study was a retrospective chart review of
LVHN patients.
• Patients of all ages who received
tympanostomy tubes between May 1st, 2020 and
December 1st, 2020 and had an episode of
otorrhea after tube insertion were evaluated.
• Duration of illness, number of times they had
suffered from PTTO, presence of fever (>101.3 F),
presence of concurrent bacterial illness such as
streptococcal pharyngitis or bacterial sinusitis,
presence of auricular cellulitis, and antibiotic
regimen prescribed were recorded from the
patients’ charts.
• Based on these indicators, each case was
determined as following or not following the AAOHNS Clinical Practice Guidelines. A summary of the
AAO-HNS Clinical Practice Guideline regarding
PTTO is included in Table 1.
•
After collection of data, percentage of
PTTO cases that were compliant with AAO-HNS
guidelines was determined, as well as types of
antibiotics used in each case.

•

Concurrent bacterial infection (e.g. sinusitis,
pneumonia, or streptococcal pharyngitis) is present

1. The purpose of this study was to

investigate the current treatment
practices of PTTO among providers at
Lehigh Valley Health Network (LVHN).

•

Ciprofloxacin +
Dexamethasone
Omnicef
Ofloxacin +
Amoxicillin
Ofloxacin +
Cefdinir
Ofloxacin

• There are still improvements that can
be made in prescribing practices in the
treatment of PTTO here at LVHN. Most
commonly there were discrepancies
regarding whether oral antibiotics
were warranted or not. Perhaps more
education regarding use of oral
antibiotics to treat PTTO would be
helpful.

Ofloxacin + Oral
Ciprofloxacin
Omnicef, 1

• 31 cases of PTTO were evaluated from the
May 1st, 2020 to December 1st, 2020
timeframe.
• 26 cases were included in the final analysis.
• The five non-included cases were
determined to be follow up appointments
for resolved episodes of PTTO and no
antibiotics were prescribed.
• Of the 26 cases, 8 cases (30.8%) were
determined to not be compliant with AAOHNS clinical practice guidelines.
• Of the eight non-compliant cases, five cases
prescribed systemic antibiotics that were not
indicated, and three did not prescribe
systemic antibiotics that were indicated
• Overall, steroids were used in 9 out of 26
cases (34.5%).
• Amoxicillin was the most common oral
antibiotic (4/8).
• A summary of these data are included in
Figure 1.
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